STATE OF NEwW JERSEY
EXEcCcUTIVE DEPARTMENT

(Proclumation

WHEREAS, the number of pregnancy-related deaths in the United States (the number of women who
die during pregnancy, or within one year after childbirth, from any cause that is related to, or aggravated
by, the pregnancy) has continued to rise, despite recent advances in medical science and technology; and

WHEREAS, in 1986, the federal Cenfers for Disease Control and Prevention (CDC) implemented a
Pregnancy Mortality Surveillance System to obtain information about the frequency and causes of
pregnancy-related death in the United States; and

WHEREAS, despite declines in maternal deaths in other parts of the world, the data collected under the
Pregnancy Mortality Surveillance System has shown a steady increase in the number of reported
pregnancy-related deaths in the United States, from a low of 7.2 deaths per 100,000 live births in 1987, to
@ high of 18 deaths per 100,000 live births in 2009 and 2013; and

WHEREAS, inn 2013, the most recent year for which surveillance data is available, there were
approximately 13.7 pregnancy-related deaths per every 100,000 live births in the United States; and

WHEREAS, the Pregnancy Mortality Surveillance System indicates that the rate of pregnancy-related
deaths varies by vace, ethnicity, and age, with the highest mortality rate being evidenced among black
women, who suffered an average of 46.5 deaths per every 100,000 live births in 2013; and !

WHEREAS, the most recent State-level data available on this issue indicates that, from 2009 to 2013,
the average pregnancy-related mortality rate in New Jersey was 14.8 deaths per 100,000 births across all
racial and ethnic subgroups, with a significantly higher rate of death for black women in the State, which
is consistent with national statistics; and

WHEREAS, a number of initiatives have been developed over the years to address the issue of
pregnancy-related mortality, and while most of these initiatives have failed to effectuate a reduction in
the rate of pregnancy-related deaths, some more recently-developed initiatives in this area are showing

promise; and



WHEREAS, these promz.smg m:ﬁahves mc!ude fhe Sﬁfe Motherhood Imtmfme, which was developed
by the American College of Obstetncmns and Gyneco!og‘:sfs {ACOG}, the Postpartum Hemorrhage
“Project, which was develc:ped by the Assoctanon of Womeus Health, Obstetnc, and Neonatal Nurses
; MWONM the “Stop, Look, and Listent” educatumal matemal safety campaign, which was developed
by the Tara Hansen Foundatwn, ﬂw Rutge?s Robert Wood }'ohnson Medtcal School and Robert Wood
“Johnson Hﬂwmzty Hospttal, and is supported arzd promoted by Rutgers New )’ersey Medical School; and
 ‘the Alliance for Imamtwn on Matemal Hea!th MIM) whzch isa nat:onal partmrshxp of m‘gamzatzous _
'ﬂzat is po:se.d to reduce set:ere matermzl morb:dtty through tmtzatwes that are bemg :mplemented in New

] ']ersey and other statas, ami : S

WHER.E&E ou a Statewzde bas:s, the New }ersey Sectum of ACOG tke New }ersey Obstetrical and
e Gynecalogwal Soc:ety the New fersey Sect:on ofAWHONN and the New }efsey&fﬁhate of the American
: Coffege of Nmse M:dwmes, have each md:cated ﬂmr full support for tkese initiatives; and

WHI-I{}:AS, the mzss:ou of the Tam Haﬂsm Fowzdatmn s "‘Stop, Look, tmd Lrsfm'” ;campmgn is to

: _mcrease pubhc and pmf&sstmi awaremss of pregmncy—mlated deaths empower and encourage women
‘to more readtfy report pregmncy#e!ated medwai issues, and increase the awarmess and responsivenéss

of health care practmoners and medtcai teams in ussocmt:on wztk patentmlly fatal pregnancy-related

medtcal issues; and

WHEREAS the Tara Hansen Famtdatwn was estabhshed m 2012 in’ response to the dedth of Tara
Hmzsen, a youngspecml education teacher and mﬂzen ofNew Ieﬁey who died only six days nfter the birth
of her first child as a result o_f xmdmgnosed pregmncy-related camphcatmns, despite }mvmg a low-risk

pregnancy; and

WHEREAS, -_.the'".""'Stap, Look, _an‘él Listen!” b#‘rfxpaign is specifically designed to educate pati&ﬁts and
health care practitioners about the ﬁﬁpoftﬂ'ﬂée 'af ﬁsfﬂg a éelibemﬁ'a’e stop, look, and listen approach in
response to maternal health cmnp!amts or ‘other mdmat:or:s of matemal distress, as @ means to prevent
maternal deaths like Tara’ si and i

WHEREAS the AIM program, wk:ch is bemg mrplemerrted in New Iersey, is a four-year national
program that is being funded fhrougfz a cooperative agreement ‘between the Maternal and Child Health
Biureau and the Health Resources and Services Admmtstrattmt, and

WHEREAS, the stated goal of the AIM program is to reduce severe maternal morbidity by preventing
100,000 severe complications durmg labor and de!wery, and preventing 1,000 maternal deaths, through the
year 2018; and

WHEREAS, the AIM p'm'gréfﬁ aligns national, state, and local éﬁorté to improve maternal health and
safety; develops maternal safety bundles; and promotes the implementation of these bundles in all birth .

facilities, in order to better ensure consistericy in maternal care; and




WHEREAS, the AIM program’s maternal safety bundles address such issues as obstetric hemorrhage;
severe hypertension/preeclampsia; maternal prevention of venous thromboembolism; the safe reduction of
primary cesarean births and increase of support for intended vaginal births; the reduction of peripartum
racial disparities; postpartum care basics for maternal safety; patient, family, and staff support after a
severe maternal event; and obstetric management of women with opioid dependence; and

WHEREAS, the AIM Program facilitates multidisciplinary and interagency collaboration between
states and hospitals; supports continutous and harmonized data-driven quality improvement processes;
and provides evidence-based resources to streamline bundle implementation; and

WHEREAS, the core partners of the AIM Program in New Jersey include the New Jersey Section of
ACOG, the New Jersey Obstetrical and Gynecological Society, the New Jersey Section of AWHONN, and
the New Jersey Affiliate of the American College of Nurse Midwives; and

WHEREAS, in order to improve public and professional awareness of the issues related to maternal
health and mortality, and promote the various promising initiatives that are being undertaken to reduce
maternal mortality, it is both reasonable and appropriate to establish “Maternal Health Awareness Day”
in the State and annually invite community members and health cave professionals, on that day, to
participate in appropriate activities relating to maternal health, safety, and mortality; now, therefore,

NOW, THEREFORE, I, Philip D. Murphy, Governor of the State of New Jersey, do hereby proclaim:

JANUARY 23, 2018
AS
MATERNAL HEALTH AWARENESS DAY

in New Jersey.

GIVEN, under my hand and the Great Seal of the
State of New Jersey, this twenty-second
day of January in the year two thousand
eighteen, the two hundred forty-second year
of the Independence of the United States.
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